
FCCFonn SSS 
November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Fonn 
All carriers nmst complete all or portions of all sections 

Approved by OMB 
3060--0819 

Form must be submitted to USAC and tiled with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja1UU1ry 3161 (Annlllllly) 

356221 
Study Area Code (SAC) 
(An Eligible TelecommunicaJions Carrier (ETC) must provide a certific:atWnformfor eacls SAC tJirougli wldclt it provides Lifeline service). 

Iowa 

State 

DBA, Marketing or Other Branding Name 
(If- m ETC na-. list "NIA" Do !lf!!.leave bhvlk) 

Does the reporting company have affiliated ETCs? 

Allamakee-Clayton Electric Cooperative, Inc. 

ETC Name 

Holding ~any Name 
(If sarrw a:s ETC name, 71st "NIA" Do not leave blank) 

Yes [X] No CJ 
Provide a ltst of all ETC3 that are affiliated with the reporting ETC, ~ing page 4 and additional sheets if necessary. Affiliation slrall be 
daermined in accordance with Section 3(2) of the CommJ111ioations Act. That Section defines "affiliate" as "a person that (directly or indirectly) 
owns or controls. ts owned or C011trolled by, or Is IUlder common ownership or conll'O/ with, another per!fon." 47 U.S. C. § 153(2). Su also 47 
C.F.R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

See Page 4 See Page 4 

For purposes of this tiling, an officer is an occupant of a position listed in the article of incorporation, articles of 
fonnation, or other similar legal doclDilenl An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the certification. 

Section l: Initial Certification All ETCs must complete tltis section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligi'bility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to bis or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 

above. J,,~ 

Initial~ 
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Ses;tign l; Annual Recertification 

Do not leave empty b/ccb. If an ETC htJ1J nothing to report in a block, enter a %ero. 

A B c D E=(A-B-C-D) 

Number of subscribers Number of lines Number of subscriben datm.ed on the Number of subscribers Number of 
dlfmed on February dafmed OD Febf'nary Febnwy FCC Fonn 497 that were de-enrolled 2r!9L to ••hscn11en ETC Ill 
FCC Form 497 of FCC Form 497 of .l!!llilll? enrolled ID the Clll'Tent Form recertlfleado• attempt respoanble for 
current Form 555 evrent Form 555 555 ealadar year 

by etdler the ETC, a 
recertif)'lne for 

calendar year ttate admiafdn.tor. 
calendar year ac:cea to u diglbWty current Form 555 

(Fdrwr, Uta 11U1ntft) 
provided to wfrdine (Tlieu 1~ 1114 llllt lt11Ye Uftlbie datalme. or by USAC calendar year 

l'\\lellen stl"lllc4 ,,Wr to Jll1Ulllf'Y.l oftlu Clllf'411d JJ5 
mluiiu '?Mr.) 

0 0 0 0 0 

Recertification Resolts: 

F G B=(F-G) I J=(B+I) 

Numl>erof Nwnberof N1IJllber of non· Number of lllbsaibers Number of 1ubicriben ._ 
sublcn"ben ETC s-.bseriben rupollclng responding that they are enrolled or sdtedded to be 
contacted dlnc.tly to responding to ETC 

subscribers no longer dlgible de-enrolled u a rautt of 
recerd.fy eligibility contact non-response or ra.ponse of 
through attestation (:rhls slundd be 111/llJsd of Bll>CA lneligftJUity from ETC 

G.) reurtiflcatto• attempt 

0 0 0 0 0 

K L 

Nulllberof Number of 
sllbscribers whose aubscrtben de-enrolled or 

Note: If any subscriber was reviewed by an BTC acces$ing a stat.e database or 
by a sta~ administrator and subsequently conJact£d directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as approprl4te and not in Block:; Kand L. As a result. aJJ subscribers 
subje.ct to recertification who were not de-enroilul prior to the recertift<:athm 
attempt must be at:C<1Ulll.edfor in Block For BlockK. 

eU:lbllity WU scbeduJed to be de-enrolled as 
reviewed by state a result of finding of 
admllliltrator, blellglbllty by sta~ 
ETC access to ellglbruty 
database, or by USAC 

admlnlstrator, ETC access to 
eligJ"bi.lity database, or USAC Tlte totlll of Block F 1U1rl Blotk .K !Muld equal tM nrunbw repol'led ill Bwck 

E. 

0 0 

Certif"acation: 
Based on the data entered above, initial the cerlification(s) below that apply. Both Certification A and B may apply depending on IM recertificatiml 
procedures in plaa for IM SAC reporting on this form. If Certification C app'lies, neither Certification A rwr B may apply. 

A.) I certify that the company listed above has procedmes in place to recertify the continued eligioility of alt of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscnoers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial __ _ 

AND/OR. 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

{Lisr database or name of administrator here) • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
Initial---

OR 
C.) I certify that my company did not clatm tederal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
auth. orize4f~e-this certification for the SAC listed above. 
Initial -f-.~ 
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Section 3: De-enroll Percentage 
Using the data entered in Section 2, complete the chart be/Qw to find the percentage of subscribers @.as rolled for this ETC. 

M""(F+K) N=(J+L) 0=((N-i-M)"'100) 

Number of aubseriben that the Nwnberof Perceatage of 1111bscribers 
ETC attempted to recerdfy directly subKrfben de- dHllrolled or tdaeduled. to 
m: tbrougll a state admblWrator, mroUed or scbed-.J.ed. be ~ed u a result of 
ETC BIX:ell to a state database, or to bed&- enrolled as a laellgibility or aoll-reiponse 
byUSAC nsult of non-response 
(TbU sJundtl ltflUll tlle n""'1Jer or lndlgfbllity 
npotttll in Block E) 

0 0 0 

Section4; Pre-Paid ETCs 

Ali EfCs must cqmpfete the appropriate check-box; pre-paid ETCs must compleJe all <>/Section 4. Pre-paid ETCs generally do nt>t assess or collect a 
montltly fee from their Lifeline subscribers. ETCs that only assess a fee but do nol col/ea sucJi fees are pre-paid ETCs and m11st complete the 
chart beluw. 

Is the ETC Pre-Paid? Yes D No (]) 

If Yes, record tlte number of subscribers de-6ll"()fie,d for non-usage by month in Block Q be/qw. 

p 0 
Month Subscn"bers De-Enrolled for Non-UsaJte 

Januarv 
February 
March 
Amil 

Mav 
June 
July 
Auirust 
Sentember 
October 

November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authoriz.ed to make this certification for the 
Study Area Code (SAC) listed above. 

pfoxwell@acrec.coop 
Emai1 Address of Officer 

David Decker 
Person Completing This Certificatioo Form 

Paul Foxwell 
Executive V.P. and General 

Printed Name and Title of Officer Manager 
January 28, 2016 

Date 

(563) 864-7611 
Contact Pho11e Number 
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SAC 
356220 
356222 
356223 

Affiliated ETCs 

Name 
Allamakee-Clayton 
Allamakee-Clayton 
Allemakee-Clavton 

Electric 
Electric 
Electric 

Approved by OMB 
3060-0819 

Cooperative 
Cooperative 
Coooerative 

4 


